GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |Inspection Date| ESTABLISHMENT NAME:
Regular 10,26/17| KNGS BARBER Swof
Follow-Up A 2o | . |OWNER/OPERATOR:
Complaint vi é Z:lo o ENTERPRSES
Investigation Sanitary Permit|LOCATION: Route & ADA'S ARCADE BUWLDING
Other{Specify Below) No.:[@000 2 HAGATN A

Exp.: 630 ||-{ESTABLISHMENT TYPE: _PARBER SHOP

‘The following itemns identify violations found this day‘rﬁ the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitied before the

indicated corection date.
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*“When any of the following ilems are ciled above, they shallbe |RECEIVED BY (Name & Ti‘ﬂe) -— E; ‘!
corrected within ten (10) days of this inspection: = ¥
(1, (2). (3}, (M), (8), (17), (22), (24), (31}, {43), and (45).
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GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE _|Inspection Date [ESTABLISHMENT NAME:
Regular o 12007 l king S BA¢-EER SHoP
Follow-Up . 20 Time InfOut: |OWNER/OPERATOR:
Complaint v / B 2'-@;.-"' g G\) | A—MBA’D ENTER? Q{SES =
Investigation Sanitary Permit] LOCATION: APAS  ApCADE (S QY
Other{Specify Below) No.: [LODOREA2Z %A%VENA a2
Exp.: bf20 [ [JESTABLISHMENT TYPE: _BARRES SV

The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sconer as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated comrection date.

ITEM NO.* REMARKS DEMERITS
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

*When any of the following items are cited above, they shallbe |RECEIVED ame & Title)y. ﬁ
correcled within ten (10) days of this inspection: " \/w LD T ulq “’b”b
(1), (2), 3), (7, (8), (17), (22). (24}, (31), (43}, and (45).
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GOVERNMENT OF GUAM | BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY

DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE !Inspection Date|ESTABLISHMENT NAME:
Regular W 2 | japts Lhnsir  step

Follow-Up V Time In/Out: NER/OPERATOR:
Complaint v A ?'WM c’f{ﬂ; VIAM ,d() fﬂ/ )ff{/’ﬁﬁf’j

Investigation Sanitary Penprl LOCATION: Fov?t g AOA<  AfAPE guitbIiFG
Other(Specify Below) No.: 1600 0 2490 Mdt’)ﬂ //[/4

Exp.: 6/%/" |ESTABLISHMENT TYPE: RARGEZ SHOP
The foltowing items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the
indicated correction date.
ITEM NO.* REMARKS DEMERITS
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| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

“When any of the following items are cited above, they shall be RF?ENECB@N“‘ T!rt_lE):

corrected within ten {10} days of this inspection:
{1}, (2), (3), (7). (8), (1), (22), (24), (31), (43), and (45), DEH INSPECTOR (Name &
. 1Z/Mm!

WHITE COPY - Offices YELLOW COPY -

GEH-07 Rev: 10/98




